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Abstract

Objective: To investigate primary healthcare practitioners’ perceptions, practices, attitudes, and
needs regarding traditional Chinese medicine (TCM) health services, thereby providing strategic
insights for advancing TCM health services at the grassroots level. Methods: A questionnaire survey
was conducted among primary healthcare practitioners in Southern County. A total of 110 question-
naires were distributed, with 110 valid responses collected, yielding a 100% response rate. Statistical
methods were employed for data collation and analysis. Results: Primary healthcare practitioners
demonstrated a degree of awareness and trust in TCM health services, though issues such as insuffi-
cient mastery of TCM knowledge and inadequate understanding of relevant policies were identified.
TCM health services are widely applied at the primary level, yet face challenges including technical
implementation and resource allocation. Practitioners acknowledged the efficacy of TCM therapies,
with their own knowledge gaps emerging as the primary factor influencing service utilisation. Con-
currently, practitioners expressed strong learning needs, seeking enhanced capabilities through di-
verse training programmes. Conclusion: Strengthening training programmes, refining policy sup-
port, optimising resource allocation, enhancing publicity and promotion, and reinforcing supervi-
sion and assessment management are essential to meet the needs of primary healthcare personnel
and promote the sustainable development of TCM health services at the grassroots level.
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Table 1. Level of familiarity with traditional Chinese medicine health services
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Table 2. Systematically studied the fundamental theories of traditional Chinese

medicine
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Table 3. Familiarity with national policies on primary-level traditional Chinese

medicine services
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Table 4. The role of traditional Chinese medicine health services in primary

healthcare
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Figure 1. (a) The unique advantages of traditional Chinese medicine health services at the primary care level; (b) Key limita-
tions of traditional Chinese medicine health services; (c) Level of trust in the application of traditional Chinese medicine at the
primary care level; (d) Primary channels for acquiring traditional Chinese medicine knowledge; (e) Application scenarios of
traditional Chinese medicine’s “Preventive Healthcare™” concept at the primary care level
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Figure 2. (a) Commonly used traditional Chinese medicine techniques or methods (%); (b) Patient acceptance of traditional
Chinese medicine health services; (c) Primary challenges encountered in delivering traditional Chinese medicine health services
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Figure 3. (a) Key factors influencing primary healthcare personnel’s use of traditional Chinese medicine health services; (b)
Level of recognition of the efficacy of traditional Chinese medicine
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Figure 4. (a) Desired training in traditional Chinese medicine health services; (b) Preferred training formats
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Table 5. Recommendations for enhancing primary healthcare personnel’s ca-
pacity to deliver traditional Chinese medicine health services
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